Introduction
Research has studied extensively how individuals enter addiction treatment, finding that in the U.S. they frequently enter via legal, welfare, employment, or family ultimatums. One key characteristic of help-seeking for alcohol and drug problems versus for other medical problems, is that individuals receive intense gratification from using substances.
Giving them up is far more difficult than going to treatment to be rid of unpleasurable symptoms, such as depression or physical pain (Institute of Medicine 2006), even when treatment is available. At the same time, because access to addiction treatment has been inadequate to the need, it is also true that individuals often wait until their problems are severe enough to trigger ultimatums from these sources (Institute of Medicine 2006). Clearly, both aspects of help-seeking could co-exist. However, research has rarely examined coercion to treatment in systems where availability is not an issue; in this study we examine coercion in a system with good access and availability.
This study is relevant to current national health policy , which required health plans that covered addiction and mental health services to provide benefits, including access levels and service utilization, equal to those for other health conditions. Thus, length of stay and number of treatment episodes are based on need and cannot be limited. Although it did not extend insurance to everyone, it did greatly increase the population of those with better access to addiction treatment. The legislation both reflected and encouraged new attitudes to addiction treatment by patients and providers, bringing them a step closer to conceiving of it as a part of general health care (Curley 2008; Frank et al. 1997 ).
In 2010 Congress also passed health reform legislation (2010 Patient Protection and Affordable Care Act, or ACA) that moves the country closer to universal coverage. It will greatly affect how health systems are organized and facilitate in several ways the integration of addiction and medical treatment. It removes pre-existing conditions (including alcohol and drug problems) as a bar to eligibility for health insurance, required most businesses to provide health insurance, and imposed penalties for not buying coverage. It also adds substantial funding to the public health We categorized dependence diagnoses as alcohol only, drug only, combined alcohol and drug, and alcohol or drug abuse.
Treatment history: Individuals were asked whether they had been to addiction treatment in their lifetime prior to this treatment entry, and if so, how many treatment episodes they had. We formed a dichotomous variable of 0 versus 1+.
■ Data analysis
This is a secondary analysis of predictors of receiving an ultimatum. In both the DHS and ICS studies, we found no differences in the distribution of the variables of inter- 
Results
■ Bivariate comparisons of characteristics by source of ultimatum We conducted post hoc analysis of the sample as a whole to assess whether results would differ if respondents did not fit our "at risk" for an ultimatum definition (e.g., had already lost their job or had their family or medical problem resolved prior to entering treatment). Findings using the full sample were similar to those using the sub-samples of those at risk for an ultimatum, with differences in significance only for the following: for the full sample, those widowed had higher rates of receiving an employment ultimatum than those married. Higher medical severity was related to receiving a medical ultimatum. These relationships were in the same direction in the "at risk" sub-samples, but became significant in the analysis of the full sample (not shown).
■ Multiple sources of ultimatums
We conducted logistic regression analysis using a similar model to examine the characteristics of those receiving more than one source of ultimatum versus only one (Table 3) . Among demographic characteristics, women had higher odds of receiving more than one ultimatum than men and those separated or divorced had higher odds than those married. "Other" ethnic groups (predominantly Native Americans and Asians) also had higher odds. There were no differences by other demographic characteristics, by type of dependence, or by treatment history. The only problem severity differences in odds of receiving more than one source of ultimatum were for those with higher levels of psychiatric and legal problems.
Discussion
We examined as a case study a health plan with addiction treatment access similar to those available under health reform and addiction parity legislation. There were no limits on access (lifetime or annual visit limits), and we found that in our sample many individuals entering addiction treatment had received an ultimatum from sev- 
